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THE VISITING NURSE DEPARTMENT 



IN CHARGE OF 

HARRIET FULMER 



THE VISITING NURSE AND THE PUBLIC SCHOOLS* 

By JANE ADDAMS 
Hull House, Chicago 

I am asked to speak for a little while upon visiting nurses in our 
schools. I presume as a member of the Chicago School Board I ought 
to keep silence, but nevertheless those of us who see a great many 
children, especially the children of foreign-born parents, see in the 
attendance of the visiting nurses one of the very best opportunities for 
helping the children and helping the families, as they are found in the 
public schools, and more than that it is a matter of public safety, and 
largely, too, a matter of public health that a nurse should be kept in 
each public school. 

New York has now some seventy-five nurses, and with such repre- 
sentation of nurses in the public schools New York is so much in our 
advance. I see a nurse here this morning who has been closely identified 
with the work there, who can tell you more than I or anyone else what 
the result has been. The best of medical inspection succeeds only in 
sending the child home ; they say that such and such a child would have 
a bad effect on the other children, and therefore he is sent back to the 
family physician for treatment. In most cases a family physician is 
not called in, because in the words of Artemus Ward, " There ain't none," 
and therefore the child is kept out indefinitely, and the public school 
so far as that child is concerned, is doing nothing, and the child con- 
tinues to play in the alley and on the streets or sit on the doors of the 
tenement with the rest of them. 

We made an experiment a year and a half ago, and it was really 
made at the visiting nurses' suggestion, taking a group of three of our 
public schools in the crowded district and including the parish schools 
in the immediate vicinity to see what might be done in the reduction 
of truancy, and all the children sent home were followed up by the 
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visiting nurses, and it made the greatest possible difference. The child 
went home and, of course, would have staid at home, but he was followed 
by the visiting nurse who discovered in many cases that he could be 
sent back in a day or two, and in many other instances where this could 
not be done, by watching the difficulty and treating it, in a short time 
they would be back in school. This is the whole idea, the medical 
inspection was succeeded and almost transposed by the addition of the 
visiting nurses. The medical inspection got the child out of school, and 
the visiting nurse got the child back. It seems almost foolish to have 
medical inspection without the visiting nurse. Not that we would aban- 
don the medical inspection; in no sense are they rivals, and in no sense 
is the nurse to make a diagnosis, but one without the other is insufficient 
and not to be tolerated. I am sure that here in Chicago we are working 
towards the nurses in the schools. We had them for one halcyon ten 
weeks, but owing to lack of funds and political difficulties the ten weeks 
were all we were able to get. But I am sure New York, Baltimore and 
Philadelphia and other cities of the east already have some, and we hope 
in time that they will be cared for in Chicago. 

We have laws in Illinois compelling the parent to send the child to 
school, the children are made to go to school whether the parents wish 
it or not, and to do that we have not acquired the right to leave them 
there without proper care. Not only the protection of the well child in 
the school should be thought of, but proper care of the child who is ill. 
It is in the light, I take it, of a public obligation, and that where we 
insist on each child going to school we must take care of him while he 
is attending. 

Then I think there is another thing which might be said to you 
this morning. Many years ago, in the very beginning of institutions and 
foundling schools and orphan asylums, a number of children were gath- 
ered in poor-houses, they were never successfully cared for, and certain 
diseases were developed among those children which arose from the very 
circumstance of their being closely kept together. The great difficulty 
of taking care of a lot of children together has been recognized by the 
medical profession. Some of them even adhere when a number of 
children are brought together, even for the few hours daily in the public 
schools; there is a certain difficulty about managing a number of chil- 
dren together. Probably the only way to have really healthy children 
is to have them with their own mothers in their own comfortable homes, 
and I believe it is the duty of the public to minimize that danger as 
far as possible, to minimize it on the physical as well as the moral side. 
The public school teachers are trying to do their best, the community 
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must be represented. The school board does its duty in the teaching 
force, but the community as a whole comes in through the presence of 
the visiting nurse, and she must have that strong sense of moral obliga- 
tion that should characterize every nurse, whether she is a visiting nurse 
or a hospital nurse, and we feel that you would do that, and we sincerely 
hope that every school will have its visiting nurse. 



HOW TO FORM A VISITING NURSE ASSOCIATION 

By MARY BEARD, R.N. 
Waterbury, Conn. 

Evebywhebe people are waking up to the need of visiting nursing. 
Everywhere new associations are springing up fostered by women's clubs, 
by churches of various denominations, by individuals, sometimes by city 
governments. From the point of view of the visiting nurse who is facing 
the proposition of introducing and making popular such an association 
there can be no doubt that much the most satisfactory management is 
the individual. Let him be a practical man with a working knowledge 
of the town and its needs and a progressive turn of mind and the lines 
of the new visiting nurse have fallen in pleasant places. Perhaps it 
would seem so rare to find such a man that this ideal " start " will be 
at once dismissed as impossible ; but have you ever talked with the public- 
minded men of your town about visiting nursing? 

It is astonishing how strongly this kind of work appeals to practical 
men and how ready and anxious they are to help support it ; so I say, first 
have one individual and let him be a man, for your managing director. 
Second, be careful not to fasten a false name on your work in the begin- 
ning. Do not have the name of anything connected with it — visiting 
nurse association is most comprehensive. It explains it well and cannot 
antagonize. It seems to me in looking back to our beginning that two 
other points are worth making. Have an office hour from the very start. 
Patients and doctors and townspeople all have the right to demand a 
time to see you and the increase in new calls quickly pays for the loss 
of visiting time. Charge a small fee — our highest was twenty-five cents. 
The importance of this is great, for many of the people you may wish 
to reach will not come to take advantage of the nursing unless they can 
do their part towards the support of the nurse. 

And, finally, answer all the new calls very promptly. As soon as 
the doctors and their patients find that business hours and business 
methods are employed there are more calls and more every day. My 



